COMPLETED Ru_u_,_nh.mo? TAX.
; APPLICATION FOR PERMIT Permit #:
1
w%_% County BAYFIELD COUNTY, WISCONSIN
v_msn_:w and Nonam wmvmn. - ——— - Date: -
POBox58 . " base Stami | : 5 D
2 e Stampl [Recaived] e
Washbuirn, W o Amount Paid:
{715)373-6138 .
INSTRUCTIONS: No permits will be issued until all fees are paid. Refund; .
Checks are made payable to: Bayfield County Zoning Department. - Soiii
0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED T APPLICANT. HOW DO 1 FILL OUT THIS APPLICATION {visit qur website www. bayfieldcounty.orgfzoningfasp)

TYPE OF PERMIT REQUESTED=P | DUSE : TEON SECIA SBIO
Owner’s Name: Mailing >nmn_qmmm. City/State/Zip: ._,m_m_u:o:m"

£ ¥ LS 7Ve-3577

i hn& ; < ﬁ«b 7

Dianne Nelson P.o.Roxk 205 | Baglicld, &Wlgs,

Addrass of Property: City/State/Zin: Ceil Phone:

29038 Turner Road Qe field , (JI. 548

Cantractor: Contractor Phone: Plurmber: ’ Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Autharization
Attached
U Yes O No

PIN: (23 digits) k* Q‘mr& =51 n%.ﬂ&.&.&ﬁw Recorded Dacument: (i.e. Praperty Ds.:m_.%tv
Lesal Description: (Use Tax Statement} =2 0000 § m %
. Qh@i\gs&nm\ GKQQQ Volume Pagels) /

Lot{s) CSM vol & Page Lot{s) Mo. Block(s) No. | Subdivision:

Siapn _SE covtiet |
Saction VM mh.ﬂcs._._mz_u um th N, Range mM\m w Town n\.w.&.mmm\\ Lot Size DMV«)MNWM\

~ |s Property/Land within 300 feet of River, Stream {inch, Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
SRt Creek or Landward side of Fioodplain? 1f yes-continue —p- feet | Floodplain zZone? Present?
{l-Shoreland L : ; ¢ Oy oy
P (1 Is Property/Land within 1000 feet of Lake, Pond or Fiowage Distance Structure is from Shoreline : es L ves
if yes-—continue —p feet ElNo \WﬂZo
® New Construction % 1-Story 0 Seasonal a1 O Municipal/City ~1 City
™ Addition/Alteration { O 1-Story+1loft | B YearRound | U 2 %Eméu Sanitary SpecifyType: [ [XWell
) Conversion O 2-Story d a3 M, Sanitary (Exists) Specify Type: Ser e | C
[ Relocate (existing bldgy | T Basement C 1 Privy (Pit) or | Vaulted (min 200 gallon)
{1 Run a Business on 0 Nec Basement ¥ None O Partable (w/service contract)
Property {1 Foundation C Compost Toilet
O = ¥ None
. Length: Width: Height:
_u_.ouomma.no:mﬁ_.:a_os. Length: 277 Width: YT Heightt  //> 7

w«ou.om.mm se. ?ouommn mﬁEn\E_,m ....._"m.mﬁmmm".
Principal mﬁ_.:nE_.m SE mﬂEnE_‘m on Eonmzﬁ ( X )
O Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
R Residential Use with a Porch ( X )
with (2"%) Porch { X )
with a Deck | X BE
with (2") Deck { X g
[ Commercial Use with Attached Garage ( X )
[} Bunkhouse w/ (] sanitary, or 0 sleeping quarters, or T cooking & foad prep faciiities) ( X )
[ Mobile Home {manufactured date) { X }
. . 1 | Addition/Alteration {specify} . __ ( X )
i Municipal Use % | Accessory Building (specy) _ Z/S2/€ Lary S yora (24 X 27 )
R .[0..-| Accessory Building Addition/Alteration {specify) { X )
Rec'd for Issuance ol o =
" | Special Use: (explain} { X )
mmm 06 mmﬁw (1 | Conditional Use: {explain} 3 { X }
] Cther: {explain) L { X }
Sacreiarial Stalf £ AILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

TTwey deciare that this application {including any accompanying information) has been mxma_jma by me {us} and to the best bf _.nﬁnca _Sui_mamm and balief it Is true, correct and complete. | (we) acknawledge that | {we}
am {are) responsible for the detall and accuracy of all infarmation | {we) am {are) providing and that it will be rajted upon | by Bayfield na::! in Qmam« ng whether to issue a permit. | {we) further accept liability which
tnay be a result of Bayfield County relying on this information | {we) am (are} providing in or with this application.’| {we) ‘Consent to uc::‘ officia aiged with administering county ordinances to have access to the

above describad property at any reasonable time for the purpose of inspection,
S Date &\rl U\NQ»AV@“\

Owner{s): e %

[if there are Multiple Owners listed on the Deed Al Owners must sign of letter(s} of authorizat!

ate

s Avthorized Agent: S
o {if you are signing on behaif of the owner(s} 3 letter of au o
R - Attach
opy of Tax Statement
erty serid your Recorded Deed

“Address to send permit

APPLICANT - PLEASE COM




erty{rezardless of what you ‘are applying for) L

" Proposed Canstruction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property

(*) Wel {w); {*) Septic Tank {ST); (*) Drain Field {DF); (*) Holding Tank {HT} and/or {*} Privy (P}
{*) Lake; (*) River; (*} Stream/Creek; or {*) Pond

(*) wetlands; or (*) Slopes over 20%

ched

Please complete {1} — (7} above (prior to continuing)

‘Planning & Zoning Dept.

18) Setbacks: (measured to the closest point)

escription ‘Measuremen

§ | Setback from the Centerline of Platted Road o7 &’ Feet |23 Setback from the Lake {ordinary high-water mark) — Feet

7% Setback from the Established Right-of-Way 7] Sethack from the River, Stream, Creek —_— Feet

o Setback from the Bank or Bluff _ Feet

sy mmwcmn_h from the North Lot Line

| -Setbatk from the South Lot Line Setback from Wetland —_— Feet

- Setback from the West Lot Line Setback from 20% Slope Area — Feet

“Setback from the East Lot Line Elevation of Floodplain —_ Feet

-Sethack to Septic Tank or Holding Tank & = Feet Sethack to Well yaors Feet
:Sethack to Drain Field /S50 Feet
Sothack to Privy {Portable, Composting} Feet

Prior to the placement or construction of a structure within ten {10} feet of the minimum required setback, the gc:amé fine from which the sethack must be measured must be visible from one previously surveyed corner to the
othar praviously surveyed corner or marked by a licensad surveyor at the ownet’s expense.

Brior to the placement or construction of a structure more than ten {10} feat but |#ss than thirty (30) feet from the minimum reguired setback, the boundary fine from which the setback must be measured must be visible from
ane previously surveyed cormner to the other previously surveyed corner, or verifiable by the Department fiy use of a corrected compass from a known corner within 500 feet of the propesed site of the structure, or must be
marked by 3 licensed surveyor at the owner's expense.

{9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Brain field (DF), Holding Tank (HT}, Privy (P}, and Weli (W}.

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired Yo Enforce The Uniform Dwelling Code,
The lecal Town, Village, City, State or Federal agencies may also require permits.

Sanitary Date:

mm:#m;_ 2c3_omn . L #of _om.mwo.oa s

‘Issuance Information nnoc:E Use Only)

123; Denied :uwﬁﬁ mmmwoj ,ﬂow. Um:_m_

Y001

Is Parcél a-Sub-Siandard Tot:
I5 Parcel in Comimon Ownership -
-+ 1s Strueture Non-Conforming:

i Yes :ummn o mmnoq& __ﬁpmmm.,\._ﬂ Wm.n::.mm.. :

" Affidavit Attached -

.?._mﬁ_mmqo: mmnc_:wn_
.Z_ﬂmm:o: ‘Attached

ol ._vﬂm,.._o:m_,.. ranted _u< Varianee (B.O. nL

H id For Sanitary: D e . Hotd _uoﬂﬂ@vv Hold moﬁ%ﬁ_m.mr._

 ®@anuary 2012
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